of Medicine-highlighted the fact that NIHL is going to have an even greater impact on our aging population. They
noted that restoring damaged hair cells "is very much at the beginning, and it's still a long, longroad."The impression from this perspective is that the high incidence of hearing loss in the aging population is largely attributable to noise exposure, and that until we can restore damaged hair cells by some biotechnologic means, the frequency of sensorineural hearing loss, presumably due to ongoing noise pollution in our society, will increase.
. It is worth remembering that noise is unlikely to be the only contributor to the growing prevalence of sensorineural hearing loss, and it may not even be the primary culprit.
Otolaryngologists should be familiar with other causes, particularly those that offer us opportunities for preventive intervention.
Metabolic syndrome is commonly recognized and publicized as a cluster of conditions that occur together, increasing one's risk for heart disease, stroke, and diabetes.
These conditions have been associated with hypertension, kidney failure, hyperlipidemia, and elevated insulin levels, but the broad spectrum of disorders associated with metabolic syndrome generally has not included inner ear dysfunction or sensorineural hearing loss. The internists and family practitioners who usually diagnose and treat metabolic syndrome are often unaware of its association with hearing dysfunction, and even otologists often do not emphasize this connection during patient care or crossspecialty education.
Many conditions have been associated with sensorineural hearing loss, including such well-recognized systemic problems as infection (syphilis, Lyme disease, meningitis), 314 autoimmune disease, renal failure, vascular disease, and others. 1 However, it has been known for many years that there is also an association between sensorineural hearing loss and conditions now recognized to be related to metabolic syndrome. For example, the author reported an association between hyperlipoproteinemia and hearing loss in 1973 2 and, as early as 1981, reviewed 1,400 cases demonstrating an association between hyperlipoproteinemia, hyperinsulinism, and Meniere's disease. 3 Just as the importance of metabolic syndrome to general physical well-being, vascular risk, and longevity has become more firmly established, it is appropriate for otolaryngologists to investigate its impact upon sensorineural hearing loss. We should consider that hair cells are vulnerable not only to noise, but also to other stresses. Because factors associated with metabolic syndrome can affect hearing, it is important to know whether controlling metabolic syndrome helps slow the progression of sensorineural hearing loss. Otologic and audiologic assessment of patients with metabolic syndrome should be routine, along with follow-up for hearing changes, and otologists should be diligent about seeking metabolic etiologies for sensorineural hearing impairment.
